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or □ Ribboned Original Patent Grant 
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■ Written Consent of all Assignees 

■ 37 C.F.R. §3.73(b) Statement 


ACCOMPANYING APPLICATION PARTS 

-7 m Statement of status/support for all changes to the 
'■ ■ claims. See 37 CFR 1.173 (c). 

8. ■ Foreign Priority Claim (35 U.S.C. 119) 

o n Information Disclosure Statement n Copies of IDS 
a - Q (IDS)/PTO-1449 Citations 

10. □ English Translation of Reissue Oath/Declarat|on 

11. □ Applicant claims small entity status. See 37 CFR 1.27. 

12. ■ Preliminary Remarks 

13. ■ White Advance Serial No. Postcard 

14. ■ Other: Application Data Sheet (2) 
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Claims as filed - Part 1 


Claims in 
Original Patent 

For 

Number Filed in Reissue 
Application 

Number Extra 

Rate 

Fee 

27 

Total Claims 

29 

2 

x $18 

$36.00 

1 

Independent 

3 

2 

x $84 

$168.00 


Basic Fee (37 CFR 1.16(h)) 

$740.00 

□ Late Filing of Declaration 

$0.00 

Total of above calculations 

$944.00 



□ 

Reduction by 50% for filing by small entity 

$0.00 

Total Filing Fee 

$944.00 
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; y ■ A check in the amount of $944.00 to cover the filing/additional fee is enclosed. 
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